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The following are the essential data on a case of mycosis fungoides with nodular and ul-
cerative lesions which responded rapidly to injections of tartar emetic. Since the presen-
Fro. I. Showing lesions on the lower limbs taken May 23, 1947, after 10 intravenous 
injections of tartar emetic were given between April28 and May 19, when there was improve-
ment of about 50 per cent. It is regrettable that no photographs were taken just before 
the treatments with antimony and potassium tartrate injection. 
tation of this case at the Bronx Dermatological Society on October 23, 1947, personal com-
munications have been received with regard to encouraging results from this treatment in 
3 other cases. 
Received for publication December 5, 1947. 
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REPORT OF A CASE 
D. N. (1), a woman aged 49 , was first seen at the New York Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital on January 17 , 1940, presenting 
generalized lesions of two years' duration. It was not until February 18, 1945, that the 
diagnosis of mycosis fungoides was established unequivocally, both clinically and histo-
logically. 
FIG. 2. SHOWING THE R E MAINING I soLATED L ESIONS ON TH~J LowE R Lnms, 
TAKEN OCTOBER 31 
During the past few years there had been no noticeable spontaneous remission of any of 
the lesions. With the exception of some slight temporary regression following exposure to 
roentgen rays, up to the t ime of institution of the therapy with antimony prepa rations the 
patient was progressively getting worse. 
On April 28, 1947, when the treatment with tartar emetic was begun, the patient pre-
sented well-defined purplish-red to yellowish and brownish-red generalized les ions, most 
pronounced on the breasts and lower limbs. The breasts were a lmost completely covered 
with friabl e, oozing crusts , whil e some other a reas were denuded, and prese nted multiple 
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fissuring and bleeding raw surfaces . The lesions on t.he trunk and limbs consisted of about 
egg to palm-sized and la rger patches, plaques and infil trated nodular growths. The latter 
were raised to about 2 to 3 millimeters above the normal skin-surface. The lesions on the 
limbs caused the patient such great discomfort that she was obliged to wear bandages con-
tinuously . 
FIG. 3. SHOWING TH E LESIONS ON THE FRONT OF THE BODY, TAKEN AUGUST 8 
On May 19, 1947, following 10 intravenous injections, 5 cubic centimeters each, of a 1 
per cent solution of tartar emetic given three times weekly , there was a spectacular im-
provement with dissolution of the lesions to about 50 per cent (Fig. 1). The superficial 
patches were rapidly regressi ng and the raised and ulcerative growths were flattening out 
and becoming dry, so that the patient then discarded her bandages. She stated that she 
felt much better, "like a new person," and that she did not feel tired any more. 
On June 4, because of possible toxic reactions on the myocardium, tartar emetic was 
discontinued and "Stibanose"* was given intramuscularly 3 times weekly. On August 
8, after 19 injections, the patient showed about 80 per cent improvement (Figs. 3 and 5). 
* Stibanose is a pentavalent antimony preparation, in ampules of 4 cubic centimeters, 
cubic centimeter containing 20 milligrams of antimony. The chemical content cal-
FIG. 4. SHOWING THE REGRESSION OF THE l,ESIONS ON THE FRONT OE' THE BoDY, TAKEN 
OCTOBER 31 AT THE SAME TIME AS FIG. 2 
culated on a dry basis is as follows: 
Pentavalent antimony .. approximately 31% 
Sodium ................ approximately 7% 
Diethylaminoethanol. approximately 9% 
with the following structural formula: 
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Stibanose was kindly supplied by Department of Medical Research, Winthrop-Stearns, 
Inc., New York. 
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Electrocardiograms were taken every two to four weeks. On August /11 the electro-
cardiogram revealed minimal myocardial changes. The "Stibanose" injections were then 
discontinued and 1 to 2 cubic centimeters of crude liver, 2 U .S.P. units per cubic centimeter, 
and 1 cubic centimeter of thian;in chloride containing 33,000 international units were given 
intramuscularly 3 times weekly. On August 25 the lesions were still continuing to regress 
"in spite of the heat, which always made it worse." 
FIG. 5. SHOWING THE LESIONfl ON THE BACK OF THE BODY TAKEN AUGUST 8 AT THE SAME 
TIME AS FIG. 3 
On October 4 the electrocardiogram did not reveal any abnormalities of the ventricular 
complexes to indicate myocardial damage. Two days later the "Stibanose" injections 
were resumed and given twice weekly, to clear up the few residual lesions. 
Examination on October 17, 1947 disclosed that with the exception of a few small areas, 
all the lesions had completely regressed leaving only reddish to purplish spots and light to 
dark brown superficial patches. The main lesion still persisting was a 3 by 4 cubic centi-
meter-sized nodular growth on the middle of the outer surface of the left leg (Figs. 2, 4 
and 6). 
A histologic section taken from this nodule on October 24 and examined by Dr. Charles 
F. Sims still showed the typical histologic features of mycosis fungoides. The Wilder stain 
showed an increase in number of the reticulum fibers quite prominent in the papillary and 
subpapillary zones. 
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By December 3, the few isolated lesions had undergone still further regression, becoming 
more flattened and less infiltrated, with gradual falling off of the previously firmly attached 
crusting. 
During the entire period of treatment with the antimony salts no loeal therapy whatso-
ever was used, not even petrolatum. 
FIG, 6, SHOWING THE LESIONS ON THE BACK OF THE BODY TAKEN OCTOBER 31 AT THE SAME 
TIME AS FIGS. 2 AND 4 
COMMENT 
Soon after the beginning of the treatment with tartar emetic on April 28, 1947, and fol-
lowed by "Stibanose" on June 4, a patient with histologically confirmed lesions of mycosis 
fungoides showed a rapid and steady improvement, so that on December 3, 1947, after seven 
months, after administration of a total of 2.8 gms. of antimony, only a few isolated lesions 
remained. At no time during this treatment did the patient develop new lesions or show 
temporary aggravation of the existing lesions. 
A detailed report discussing the results in additional cases as well as the possible mecha-
nisms of action of antimony preparations in mycosis fungoides will be presented. Because 
of the possible relationship of mycosis fungoides and all the other reticulo-endothelioses and 
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hyperplasias and tumors such as Hodgkin's disease, Kaposi's sarcoma, lymphosarcoma, 
leukemias, etc. and parapsoriasis en plaques, the experimental therapeutic use of the anti-
mony preparations in this group of diseases appears to be indicated (2). 
SUMMARY 
A woman aged 49 with lesions of mycosis fungoides in the tumor stage was treated since 
April 28, 1947 with 10 intravenous injections of tartar emetic, followed by 32 intramuscular 
injections of "Stibanosc." The patient showed a rapid and striking response noticeable 
within three weeks. Only a few residual lesions are now seen and these are steadily under-
going involution. 
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